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ABSTRACT 
Current rates of excessive alcohol use and abuse among young adults are 
recognized as a major problem by scholars across a wide variety of fields.  Here, I take a 
social psychological approach to understanding why individuals drink to excess, 
examining the unique role that a specific form of social isolation called existential 
isolation (feeling alone in one’s experiences of the world; Yalom, 1980; Pinel, Long, 
Murdoch, & Helm, 2017) may play in predicting alcohol use and abuse.  The relationship 
between existential isolation and alcohol use is explored using both correlational and 
cross-lagged designs.  Results indicate that existential isolation predicts alcohol use 
above and beyond a more traditional measure of social isolation, though not in the 
hypothesized direction (i.e. social isolation is associated with more alcohol use, whereas 
existential isolation is associated with less).  Further, negative emotional symptoms 
(depression, anxiety, and stress) and racial identity emerged as significant moderators of 
this effect.  Exploratory analyses considering a reversal of the hypothesized causal 
direction (i.e. alcohol use now predicting feelings of existential isolation) revealed a 
significant two-way interaction between current and lifetime alcohol use and a significant 
three-way interaction between current alcohol use, desire for existential connection, and 
motivations to use alcohol for social purposes.  Implications of these general findings are 
discussed, including that 1) they identify a seemingly positive outcome of drinking that 
may play a role in perpetuating problematic alcohol use, and 2) conversely, they may 
illustrate a “dark side of sobriety.”  This research serves as a first step into distinguishing 
between aspects of social isolation in the realm of alcohol use and abuse.  Future research 
is necessary in order to identify the mechanisms underlying this effect and inform the 
development of more effective alcohol-related interventions.  
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Introduction 
One of the greatest – and most daunting – tasks faced by psychologists is to 
understand why people engage in individually and socially harmful activities on such a 
grand scale.  One such significant societal issue in our country today is that of excessive 
alcohol use, especially where it concerns problematic levels of use and abuse in younger 
populations.  Indeed, current rates of alcohol use among emerging adults (defined in this 
instance as ages 18 to 25; Arnett, 2000) are worryingly high; 57.1% surveyed reported 
being current drinkers, 38.4% binge drinkers, and 10.1% heavy drinkers (Substance 
Abuse and Mental Health Services Administration, 2017).  Scholars from several fields 
have grappled with this problem, including sociologists (Bucholz & Robins, 1989; 
Peralta & Jauk, 2011), developmental psychologists (Duncan, Duncan, & Hyman, 1998; 
Duncan, Gau, Duncan, & Strycker, 2011), neuroscientists (Verhulst, Neale, & Kendler, 
2015; Mancinelli, Vitali, & Ceccanti, 2009), and criminologists (Martin, Maxwell, White, 
& Zhang, 2004; Maldonado-Molina, Reingle, & Jennings, 2011).  Each perspective has 
something valuable to offer to the search for understanding the mechanisms underlying 
alcohol use.  Here, I approach the problem of alcohol abuse from a social psychological 
perspective, one that specifically seeks to understand the socially-motivated factors 
associated with substance use.  Before detailing these factors and explaining how the 
current research will build upon them, however, I provide a brief overview of the 
preceding alcohol use literature. 
On Alcohol Use in the United States 
 Of the substances most vulnerable to abuse – alcohol, tobacco, drugs – alcohol is 
overwhelmingly the most commonly used among Americans.  Indeed, according to the 
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most recent National Survey on Drug Use and Health (Substance Abuse and Mental 
Health Services Administration, 2017), just over half of Americans (50.7%; 136.7 
million) aged 12 or older reported being current drinkers of alcohol.  Further, 5.6% (15.1 
million) were classified with alcohol use disorder, defined as meeting DSM-IV criteria 
for alcohol abuse or dependence.  This survey also found that the rates of excessive 
consumption are similarly high and widespread – binge drinking (defined as having five 
or more drinks on the same occasion on at least 1 day in the past 30 days) was reported 
by 65.3 million Americans aged 12 or older, and heavy drinking (defined as binge 
drinking on at least 5 of the past 30 days) was reported by 16.3 million people.  Excessive 
consumption such as this can and does take a serious toll on an individual’s physical 
health, often resulting in serious damage to the heart, liver, and pancreas, which in turn 
can lead to serious conditions such as cardiomyopathy, stroke, and cirrhosis, as well as 
increased risk of mouth, esophagus, throat, liver, and breast cancer (National Institute on 
Alcohol Abuse and Alcoholism, 2010/2015).  Excessive alcohol use also presents risks to 
users and the people around them in that alcohol lowers inhibitions and affects judgments 
and decision-making, often leading to more risk-taking behavior in a variety of realms 
such as unprotected sex (Kiene, Barta, Tennen, & Armeli, 2009; Fisher, Cook, & Kapiga, 
2010) and driving under the influence (National Institute on Alcohol Abuse and 
Alcoholism, 2010/2015). 
 Although these general statistics, on their own, illustrate the harmful nature of the 
current state of alcohol use in the U.S. for individuals as well as for our nation as a 
whole, it becomes even more apparent when considering how widespread substance use 
is even among the younger U.S. population.  According to the 2015 Monitoring the 
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Future Survey (Johnston, O’Malley, Bachman, Schulenberg, & Miech, 2016), alcohol use 
reaches its peak between the ages of 18 and 30: current alcohol use rises from 35% 
among 18-year-olds to its height of 75% among 29- and 30-year-olds; binge drinking 
reaches its most prevalent in 21- to 26-year-olds (all at 35%); and young adults, in 
particular, see a striking prevalence of extreme binge drinking, whether defined as 
drinking 10 or more drinks on one or more occasions in the prior two weeks (11.1% 
across the years 2005 to 2015) or as drinking 15 or more drinks on one or more occasions 
in the prior two weeks (4.2%). 
 These rates of use themselves are not the only troubling statistics regarding 
alcohol use among young adults in the U.S.  These levels of alcohol use are harmful to 
young adults’ psychological states, as evidenced by the fact that 10.7% of Americans 
aged 18 to 25 and 9.3% of those aged 26 to 29 met DSM-IV criteria for alcohol abuse or 
dependence in 2016 (Substance Abuse and Mental Health Association, 2017).  Further, 
the same survey found that 13.5% of 21- to 25-year-olds reported driving under the 
influence of alcohol, as compared with 5.1% between the ages of 16 and 20 and 8.0% in 
those aged 26 or older.  Risky behavior such as this has the potential for serious 
ramifications: as reported by the Department of Transportation (2015), these can range 
from criminal charges (in 2015, nearly 1.1 million drivers were arrested for driving under 
the influence) to death (over 10,000 people died in 2015 in alcohol-impaired driving 
crashes). 
 Importantly, alcohol use at a young age is especially harmful to the individual in 
the long run. Emerging adulthood and adolescence – the preceding and partially 
overlapping developmental stage commonly defined as encompassing anywhere from 11 
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to 20 (e.g., Colarusso, 1992) – together make up a period of major structural and 
functional changes to the brain, affecting a number of processes involved in planning and 
decision-making, memory, voluntary movement, impulse control, and speech production 
(Rubia, Overmeyer, Taylor, Brammer, Williams, Simmons, Andrews, & Bullmore, 
2000).  Human subjects research shows that alcohol use during this critical time of brain 
development is associated with significant impairments in such areas as memory, 
decision-making, and hippocampal volume (Office of Juvenile Justice and Delinquency 
Prevention, 2012; DeBellis, Clark, Beers, Soloff, Boring, Hall, Kersh, & Keshavan, 
2000), and animal studies have provided experimental evidence that alcohol has a greater 
impact on adolescents than adults in such realms as memory impairments and brain 
damage (Pyapali, Turner, Wilson, & Swartzwelder, 1999; Crews, Braun, Hoplight, 
Switzer, & Knapp, 2000). 
As recent government reports indicate, there is one specific subset of emerging 
adults that is especially at risk for unique and devastating consequences of alcohol use: 
college students.  Among this population, we see an overwhelming prevalence of 
recorded alcohol-related consequences, including assault (696,000 students per year), 
sexual assault (97,000 students per year), and death (1,825 college students die from 
alcohol-related unintentional injuries per year; National Institute for Alcohol Abuse and 
Alcoholism, 2010/2015).  As such, a focus on college students has dominated the 
literature on emerging adults’ alcohol use and abuse.  However, it is important to note 
that heavy drinking and related problems pervade young adults’ lives regardless of 
college attendance (Jackson, Sher, & Park, 2005; White, Labouvie, & Papadaratsakis, 
2005).  In fact, though college students and nonstudents commonly exhibit a similar 
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quantity and frequency of drinking, research shows that college students mature out of 
drinking more quickly than nonstudents (White et al., 2005), suggesting that addressing 
problematic alcohol use among nonstudent emerging adults is also a crucial topic of 
investigation.  
One reason why researchers have focused so overwhelmingly on college students 
in this body of literature, however, may be that this population is the easiest to reach with 
institutional-level intervention techniques.  Government agencies and universities across 
the country have made concerted efforts to implement educational programs aimed at 
reducing the prevalence and impact of problematic alcohol use on individuals and society 
as a whole.  Specifically, as outlined by the U.S. Department of Education (2008), many 
initiatives put in place in recent years by universities across the country combine 
traditional education programs with strategies for changing the physical, social, legal, and 
economic environments on college campuses and in surrounding communities.  In fact, 
since 1999, the U.S. Department of Education has awarded approximately $3.5 million to 
institutions of higher education in recognition of their programs.  These programs – and 
those of other institutions across the nation – employ a number of effective strategies, 
including: forming partnerships with local communities to ensure that alcohol is not 
served to minors or to intoxicated students; monitoring fraternities to ensure compliance 
with alcohol policies and laws; and launching a media campaign to inform students about 
the actual amount of drinking that occurs on campus, since most students overestimate 
the number of their classmates who drink and the amount that they drink (U.S. 
Department of Education, 2008).   
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Given the significance of this problem, as well as the fact that it continues to 
persist despite such preventative strategies – and, of course, in the absence of such 
strategies in nonstudent emerging adults who do not have the benefits of campus health 
care centers or institutionally based alcohol education programs – a logical avenue of 
research is to ask why the problem exists and persists.  Indeed, tackling a problem so 
large and widespread hinges on knowing what we are dealing with, which requires an 
empirical study of the “why” of alcohol use: why people drink at all, and why people 
drink too much and continue to drink in the face of possible or realized negative 
consequences.  
On the “Why” of Problematic Alcohol Use 
 Scholars have broached the question of why people abuse alcohol from a 
multitude of perspectives.  As stated above, I will employ a specific social psychological 
perspective.  However, it is first important to provide a brief summary of the lessons we 
have learned through other fields and perspectives, as they have a great deal to teach us 
about the reasons why people abuse alcohol.  I focus in this summary on lessons learned 
from biology, personality psychology, developmental psychology, sociology, and social 
psychology, as they constitute a broad range of perspectives and provide a good breadth 
of context for the current research while remaining within the scope of this paper1.  
                                                
1 This summary is, of course, not a comprehensive review of all the work done in each of 
these areas.  Rather, I provide here a brief overview of the most common and relevant 
contributions from these fields to acknowledge the important work that has already been 
done on the topic of alcohol use.  
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Throughout my description of these varied perspectives, I place special emphasis on how 
social factors are implicated even when they are not expressly studied – suggesting that a 
social psychological approach may have valuable insights to offer to the puzzle of 
alcohol abuse. 
 Lessons from biology and personality psychology.  At the most basic level, an 
individual’s alcohol consumption is just that – the individual’s behavior.  As such, one 
broad approach to understanding factors associated with alcohol use at a problematic 
level (whether simply inappropriate, potentially or actually harmful, and/or truly illegal) 
focuses on those unique to the individual, such as personality traits and biological 
responses to alcohol (National Institute on Alcohol Abuse and Alcoholism, 2002).  One 
important factor falling under this umbrella is that of genetic predisposition; as numerous 
cross-sectional and longitudinal studies have found, utilizing both traditional and 
population-based samples, genetic factors play a major role in the development of 
alcoholism (Prescott & Kendler, 1999; Bohman, Cloninger, & von Knorring, 1987; 
Enoch & Goldman, 2001).  Indeed, as an illustration of the large role genetics play, 
Prescott & Kendler (1999) found that genetic variation accounted for a staggering 48-
58% of the variance in diagnosis of alcohol abuse and dependence in male twins.  Certain 
personality traits are also related to increased alcohol consumption, including impulsivity, 
sensation-seeking, disinhibition, neuroticism, and emotionality (Sher, Bartholow, & 
Wood, 2000; Hopwood, Morey, Skodol, Stout, Yen, Ansell, Grilo, & McGlashan, 2007; 
Grau & Ortet, 1999).  Specifically, impulsivity and sensation-seeking are two personality 
dimensions that are strongly positively correlated with greater frequency and quantity of 
alcohol use, and, as found by Grau & Ortet (1999), these two personality variables 
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combined accounted for 20% of the variance in frequency and 17% of the variance in 
quantity of alcohol use. 
Importantly for the purposes of the current research, though genetic predisposition 
and personality traits are inherently individual factors rather than social ones, research in 
both sub-fields highlights the need to consider such individual factors in context.  
Illustrating the complex interplay between multiple sets of factors, researchers have 
found that alcoholism and drug abuse may be predisposed to inherited behavioral 
temperaments, which, through interaction with the physical and social environment, 
shape the individual’s personality development (Tarter, 1988).  Specifically, the author 
details evidence linking certain heritable behavioral dispositions (along the dimensions of 
activity level, emotionality, and sociability) to alcoholism and substance-abuse 
vulnerability, but provides further evidence that many non-genetic factors intervene in 
how these dispositions promote the development of alcoholism or drug abuse, including 
parental rearing style, peer affiliation, learned habit patterns of coping, and cultural and 
social sanctions. 
 Lessons from developmental psychology.  Different from the factors identified 
by biologists and personality psychologists, which primarily concern enduring individual 
differences, the reasons why people use and abuse alcohol as illuminated by 
developmental psychologists have centered around the effects of certain developmental 
stages or life transitions.  In the study of emerging adults, this can manifest in many 
forms.  A major one, where it concerns those emerging adults who are also college 
students, is the transition to college, which involves multiple adjustments like 
reexamination of one’s identity, exploration of new social relationships, and changes in 
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living situations.  These changes are often, as Schulenberg and Maggs (2002) outline, 
triggers for alcohol use and abuse – and, interestingly, these changes all implicate social 
factors, whether it be changes in social environment, development of different social 
identities, or formation of social relationships.   
One specific area upon which developmental psychologists focus their efforts is 
that of cognitive and moral development in adolescents and emerging adults, which lead 
to such changes as the increased ability to think abstractly and view issues as relative 
rather than absolute (Kohlberg, 1963/2008; Inhelder & Piaget, 1958).  These 
developments in turn lead some emerging adults to be skeptical of adult-imposed 
restrictions such as prohibition of drinking (Schulenberg & Maggs, 2002).  Importantly, 
emerging adulthood is also a time when young people explore the possibilities of 
different philosophies, lifestyles, relationships, and behaviors in the pursuit of developing 
their own sense of identity (Erikson, 1959/1994; Torres, Jones, & Renn, 2009); this 
exploration, in itself, is normal and healthy, but it may involve experimentation with 
risky behaviors, including both underage alcohol use and alcohol abuse at any age.  
Indeed, sensation-seeking – above described as being a major predictor of substance use 
– is a prevalent trait among individuals at this developmental stage, increasing as young 
people develop from adolescents into emerging adults (Arnett, 2000). 
 Lessons from sociology.  Sociologists address the problem of drinking by 
looking at the societal context in which the behavior occurs.  Sociologists working on the 
“why” behind alcohol abuse regard college drinking as a culture, and one that is further 
defined by certain social relationships, such as gender, race, religion, and social class.  
Take, for example, the associations between gender and alcohol use that have been 
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revealed by researchers across the past couple decades.  A sizable body of research has 
found that, where gender roles are most clearly divided, so too are men’s and women’s 
drinking patterns (e.g., Uy, Massoth, & Gottdiener, 2014).  Specifically, research shows 
that men drink more than women on average (Grant, Dawson, Stinson, Chou, Dufour, & 
Pickering, 2004), and that this effect may arise, at least in part, from the fact that drinking 
is a prescriptive behavior associated with masculinity, wherein men who are able to 
consume large amounts of alcohol are considered “real drinkers,” while those who cannot 
are stigmatized (de Visser & Smith, 2007; Peralta, 2007).  Drinking also allows men to 
express their masculinity through competitive “war stories” of past drinking exploits and 
show off their stamina, self-control, non-conformity, and willingness to take risks 
(Peralta, 2007; Driessen, 1992; Gotoh, 1994; McDonald, 1994).  Conversely, women’s 
drinking has historically been restricted or concealed out of a fear of failing to uphold 
traditional domestic roles in the public eye (McLaughlin, 1991; Ikuesan, 1994; Warner, 
1997).   
Wilsnack, Vogeltanz, Wilsnack, and Harris (2000) theorized that, as gender roles 
shifted to allow women access to traditionally male roles and environments, differences 
in drinking behavior would diminish; however, recent research has not shown this 
convergence.  The current drinking rate among males reported in a recent National 
Survey on Drug Use and Health (Substance Abuse and Mental Health Services 
Administration, 2017) was 57.1%, higher than the rate for females (47.5%).  Further, the 
rate of binge drinking for males was higher than for females both in young adults aged 18 
to 25 (44.4% males, 31.4% females) and in persons aged 26 or older (30.7% males, 
14.7% females).  However, recent studies also suggest that, though men may drink more 
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than women on average, women may face more devastating consequences, especially at 
younger ages.  For example, Bouthoorn, van Hoof and van der Lely (2011) found that 
girls aged 13 and 14 years had significantly higher hospitalization prevalence due to 
alcohol intoxication than boys of the same age. 
Lessons from social psychology.  Social psychologists have brought to the table 
an examination of how individual factors interact with social factors to predict alcohol-
related attitudes and behavior.  Consider the research on socialization and social pressure.  
A vast body of literature has established that social influence variables are among the 
strongest predictors of alcohol use, especially among young people (Jacquith, 1981; 
Johnson, Marcos, & Bahr, 1987; Marcos, Bahr, & Johnson, 1986; Hawkins, Catalano, & 
Miller, 1992; Jacob & Leonard, 1994).  Traditional theorizing focused on how social 
influence, by itself, directly predicts alcohol use; however, research in recent years has 
shown that the link between social influence and alcohol use is not so clear-cut.  
Researchers such as Reed and Rountree (1997) and Trucco, Colder, Bowker, and 
Wieczorek (2011) have found that, although social pressure is itself an exceptionally 
strong predictor of alcohol use, one important caveat to this effect is that it is often 
moderated by various individual difference factors, including social goals, capacity for 
rationalization, and how well one’s need for affiliation has been met.  Indeed, a sizable 
body of research has established that alcohol use is the product of the interaction between 
explicit social influence (i.e. peer pressure) and individual factors like genetics (Griffin, 
Cleveland, Schlomer, Vandenbergh, & Feinberg, 2015; Guo, Elder, Cai, & Hamilton, 
2009; Mrug & Windle, 2014), age (Schiavon, 2016), sex (Musher-Eizenman, Holub, & 
Arnett, 2003), and religious affiliation (Haber & Jacob, 2007).  Extrapolating from these 
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findings, it is reasonable to conclude that, to the extent that social influence plays a 
significant role in alcohol use and abuse, factors that increase one’s susceptibility to 
social influence should have a uniquely strong predictive effect on alcohol use. 
Research shows that some people are, indeed, more vulnerable to social influence 
than others.  A variety of factors predict vulnerability to social influence generally, 
including gender, attachment to friends, and the parent-child relationship (Lebedina-
Manzoni & Ricijaš, 2013); emotional autonomy (Chan & Chan, 2013); locus of control 
(Spector, 1983); and individual values and social identity complexity (Orth & Kahle, 
2008; Batra, Homer, & Kahle, 2001).  In the specific realm of alcohol use, though, 
arguably many of the moderating factors arise from people’s desire to connect with 
others. 
The fundamental need to feel connected to and included by others – or, as 
articulated by Baumeister and Leary (1995), our need to belong – is especially implicated 
in social influence variables associated with drinking alcohol.  Whether referencing 
“active” social influence variables (e.g., explicit invitations to drink) or “passive” social 
influence variables (e.g., perceptions of “normal” drinking behavior in one’s social 
group; distinction made by Graham, Marks, & Hansen, 1991), both fall under the 
umbrella of normative social influence – that which leads us to comply or conform in 
order to be liked and accepted (Asch, 1956; Deutsch & Gerard, 1955).  As social animals, 
we need acceptance and inclusion, and when that need for acceptance and inclusion is not 
met – as when we experience instances or feelings of social isolation – we can face 
serious repercussions.  Indeed, research shows that being deprived of human contact for 
long periods of time is extremely stressful and traumatic (Schachter, 1959; Williams, 
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2001).  Further, social isolation broadly construed has been shown to produce negative 
consequences across the board, from drops in well-being (Zadro, Williams, & 
Richardson, 2004) to increases in hostile cognitions (DeWall, Twenge, Gitter, & 
Baumeister, 2009) and aggression (Gaertner, Iuzzini, & O’Mara, 2008).  Importantly, 
these findings on the negative effects of social isolation replicate in the realm of 
substance use; socially isolated individuals are more likely to abuse drugs (Horman, 
1973/2009), use cigarettes (Ennett & Bauman, 1993; Niño, Cai, & Ignatow, 2016), be 
diagnosed with substance use disorder (Chou, Liang, & Sareen, 2011), and use alcohol, in 
the forms of both drunkenness (Niño, Cai, & Ignatow, 2016) and binge drinking (Korn & 
Maggs, 2004).   
As far as substance use is concerned, why might these effects be?  Why would 
more social isolation predict more alcohol use?  We may find an answer in considering 
that the best and most natural response to feeling a lack of belonging, as experienced by 
socially isolated individuals, is to seek out acceptance by behaving in ways that are more 
appealing to others (Riva, Williams, Torstrick, & Montali, 2014).  Researchers have 
identified such behaviors as working hard on a collective task (Williams & Sommer, 
1997) and mimicking others’ behaviors (Lakin & Chartrand, 2005) as instrumental to this 
pursuit.  Of import here is one robust way of making oneself more appealing to others: 
complying with or conforming to social influence.  Indeed, research shows that ostracism 
(i.e. other-imposed social isolation) increases social susceptibility across the board (e.g., 
Carter-Sowell, Chen, & Williams, 2008; Riva et al., 2014). 
Although researchers have used a variety of measures to address the question of 
how social isolation relates to alcohol use, they all tend to focus on a specific type of 
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social isolation: interpersonal isolation.  Such measures include: loneliness (Cacioppo, 
Hughes, Waite, Hawkley, & Thisted, 2006); social network size, frequency of contact 
with others, and participation in social activities (Chou, Liang, & Sareen, 2011; Cornwell 
& Waite, 2009); and social support (Rotheram-Borus, Murphy, Swendeman, Chao, 
Chabon, Zhou, Birnbaum, & O’Hara, 1999). Though these are all accurate 
representations of a broadly construed definition of social isolation, recent empirical 
work teaches us that social isolation can take on at least two distinct forms (Pinel, Long, 
Murdoch, & Helm, 2017; Pinel, Long, Landau, Alexander, & Pyszczynski, 2006). There 
is good reason to believe that one specific form of social isolation, called existential 
isolation, may uniquely predict alcohol use and abuse, and I aim to study this in the 
current research.  First, however, I will describe both interpersonal and existential 
isolation, providing my reasoning for: 1) why the previously utilized measures of social 
isolation tap into interpersonal isolation specifically, and 2) why existential isolation may 
uniquely predict alcohol use and abuse. 
On the Unique Nature of Existential Isolation 
 Yalom (1980) asserts in Existential Psychotherapy that there are three primary 
forms of isolation: intrapersonal, interpersonal, and existential.  Intrapersonal isolation 
refers to isolated aspects within one’s own psyche, which can emerge in relatively 
common forms such as indecisiveness or in more extreme forms such as Dissociative 
Identity Disorder (American Psychiatric Association, 2013).  Interpersonal isolation, on 
the other hand, refers to feeling alone with regard to one’s relationships with others.  This 
is traditionally conceptualized as the feelings stemming from complete physical isolation, 
as with a prisoner sentenced to solitary confinement or a lone hunter holed up in the 
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woods for days.  However, interpersonal isolation can also result from a lack of direct 
social contact, even if the individual is navigating a public place. Consider the teenage 
outcast who sits alone in the crowded cafeteria, ignoring and ignored by the others 
around him.  Interpersonal isolation may also result from feelings that one’s existing 
relationships lack a sense of real substance, as with superficial friendships that do not 
foster feelings of having an adequate social support system (Baumeister & Leary, 1995; 
Pinel et al., 2017; Yalom, 1980).  The previously described measures of social isolation 
utilized in the alcohol use literature (e.g., loneliness, social network size, social support) 
all appear to tap into this form of isolation, as they each revolve around one’s 
relationships with others (or lack thereof). 
 Unique from both intrapersonal and interpersonal isolation, though often 
comorbid with the two, is existential isolation, defined as the feeling of being alone in 
one’s experiences of the world. Existential isolation arises from the reality that there is 
and will always be an unbridgeable gulf between oneself and any other being (Pinel et al., 
2006; Pinel et al., 2017; Yalom, 1980).  This feeling of aloneness stems from the fact 
that, as human beings, our subjective experience is filtered through our own sensory 
organs and higher level cognitive processes.  As such, although we may interact and bond 
with others in our daily lives, we are, at the end of the day, individual beings who can 
never truly know firsthand what another person senses, feels, or thinks.  This feeling of 
being unable to truly understand or be understood by others leads us to feel isolated in a 
very specific way that has only recently received empirical attention (Pinel, Long, & 
Crimin, 2010; Pinel & Long, 2012; Pinel et al., 2017; Yawger & Pinel, 2016).  We can be 
surrounded by our peers and still feel that we are alone; we can feel existentially isolated 
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even while we feel interpersonally connected.  Further, Pinel and colleagues (2017) found 
that although the construct of existential isolation is often correlated with other measures 
of social isolation (including loneliness, belongingness needs, interpersonal reliance, and 
alienation), it can also be discriminated from them, supporting the perspective that 
existential isolation is a conceptually separate construct.  This distinction is important to 
the current research because it implies that if there is a conceptual difference between 
existential isolation and other measures of social isolation, there may be a difference in 
their consequences as well. 
 Though the current study is the first to pit existential isolation against 
interpersonal isolation in such a concrete way, existing research does already point to the 
unique social consequences faced by existentially isolated individuals.  Specifically, Pinel 
and colleagues (2006; 2010; 2012) have found that existentially isolated individuals react 
uniquely to instances in which they feel that they share the same subjective experience as 
another person (I-share; Pinel, Long, Landau, & Pyszczynski, 2004; Pinel et al., 2006) – a 
potent avenue for increasing feelings of existential connection.  People tend to like 
subjectively similar others (I-sharers) more than objectively similar others (value-sharers; 
same-race others), and this effect is significantly stronger for individuals high in 
existential isolation (Pinel et al., 2006; Pinel & Long, 2012).  Researchers have also 
found that high- and low- existentially isolated individuals react differentially to 
instances of I-sharing when conceptualized as a specific form of shared reality.  Pinel, 
Long, and Crimin (2010) found that I-sharers were less likely to make subsequent efforts 
to share reality by conforming, attesting to I-sharing’s function as an effective means of 
sharing reality; however, this effect was exclusive to those low in existential isolation.  
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Specifically, highly existentially isolated individuals continued to conform even after an 
I-sharing moment, implying that this singular experience was not enough to alleviate 
their feelings of isolation in this context.  These findings together suggest that although 
existentially isolated individuals appear to be especially welcoming of moments in which 
they feel that their experience is shared by others, the effectiveness of this form of 
existential connection may depend on the context, the outcome, or the extent of the 
individual’s feelings of isolation.  A common thread, however, is that the existentially 
isolated tend to react uniquely and strongly to their social environment – a characteristic 
upon which I base my exploration into the unique relationship between existential 
isolation and alcohol use. 
On Why Existential Isolation May Uniquely Predict Alcohol Use 
Two reasons for why existential isolation would render people more susceptible 
to alcohol abuse stand out as particularly important.  First, many people think of alcohol 
as a “social lubricant” (Critchlow, 1986; Monahan & Lannutti, 2000), and thus as a way 
to forge experiential bonds with others – an especially alluring prospect for existentially 
isolated individuals.  Second, many people turn to alcohol as a form of self-medication 
for a range of psychiatric symptoms (Deakin, Levy, & Wells, 1987; Miller, Miller, 
Verhegge, Linville, & Pumariega, 2002; Carrigan & Randall, 2003), and existential 
isolation might uniquely inspire self-medication because of the psychological pain 
associated with it.  I call the first hypothesis the social lubricant hypothesis and the 
second one the pain-numbing hypothesis, and I discuss both in turn. 
Social lubricant hypothesis.  I posit that alcohol is uniquely qualified to act as a 
tool of social lubrication, particularly in facilitating existential connection, because of its 
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effects on the subjective experience of those who consume it.  Consider, as an illustration 
of this phenomenon, the first year college student who finds himself at a party, 
surrounded by intoxicated people.  He may be surrounded by friends and thus fulfilled in 
the realm of interpersonal connection, but – being the only sober person in the room – he 
may at the same time feel utterly alone in the midst of drunken half-conversations and 
raucous laughter that he doesn’t quite “get.”  The social lubricant hypothesis builds on 
the unique experiential effects of alcohol, suggesting that he would experience a desire to 
drink (potentially at dangerous levels), if only with the mere hope of sharing experiences 
with others around him. 
In other words, alcohol may prove especially alluring to the existentially isolated 
individual, insofar as consuming alcohol suggests one way to achieve the same state of 
consciousness as another (intoxicated) person.  The idea that specific, existentially-
connecting activities may be especially welcomed by or evoke especially strong 
responses in existentially isolated individuals is supported by the previously described 
research by Pinel and colleagues (2006), who found that participants high in existential 
isolation preferred partners who shared the same in-the-moment experiences as 
themselves (implying a sense of existential connection) to those who didn’t – even when 
this existential connection stood in opposition to traditional dimensions of similarity.  
Pain-numbing hypothesis.  Feelings of existential isolation may also predict 
alcohol use to the extent that those feelings stem from the pain of being with others but 
feeling excluded – a uniquely painful experience, and one that is not easily alleviated.  
Consistent with this claim, existential isolation correlates positively with mental health 
outcomes like depression and anxiety (Costello & Long, 2014).  Additionally, Yalom 
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(1980) describes various instances in which his clients reveal that they suffer from, in 
addition to (or perhaps partly because of) such conditions as depression and panic attacks, 
chronic and debilitating feelings of existential isolation.  Alcohol may look to someone 
suffering in such a way as a means of numbing psychological pain, and that person may 
seek alcohol to help them cope with the discomfort associated with an unmet need for 
existential connection.  This pain-numbing hypothesis builds upon work showing that 
people use alcohol as a buffer against negative experiences generally (e.g., Mohr, Armeli, 
Tennen, Temple, Todd, Clark, & Carney, 2005), and alcohol use disorders are highly 
prevalent in individuals with depression and/or anxiety (Burns & Teesson, 2002; De 
Graaf, Bjil, Smit, Vollebergh, & Spijker, 2002; Hasin, Stinson, Ogburn, & Grant, 2007). 
Importantly, these are not mutually exclusive mechanisms; it is entirely possible 
that an individual may be motivated to numb the pain of isolation and, at the same time, 
be motivated to seek out existential connection.  As such, one goal of the current research 
was to investigate the support for each of these hypotheses and not to pit them against 
one another.  Another related goal was to investigate the individual factors that may 
mediate or moderate the effect of existential isolation on alcohol use.   
On Potential Mediators and Moderators of the Hypothesized Relationship Between 
Existential Isolation and Alcohol Use 
An important theme throughout the research on the “why” of alcohol use in young 
adults is that even strong and direct observed effects, whether they be biologically, 
developmentally, or socially based, may at least partially depend on and/or work through 
various individual difference factors (e.g., Sher, Bartholow, & Wood, 2000; Arnett, 2000; 
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Griffin, Cleveland, Schlomer, Vandenbergh, & Feinberg, 2015; Orth & Kahle, 2008).  A 
discussion of several such possible factors in the current context follows. 
Motivations to use alcohol.  Individuals’ motivations to use alcohol generally 
fall into one of a series of categories, including physical effects (e.g., “To help me fall 
asleep”), reducing negative affect (e.g., “To help me feel better when I’m down or 
depressed”), and social cohesion (e.g., “To help me enjoy the company of my friends”; 
Boys, Marsden, Griffiths, Fountain, Stillwell, & Strang, 1999; Newcomb, Chou, Bentler, 
& Huba, 1988).  The latter two of these are most important for the current research, as I 
posit that these dimensions map onto the two hypotheses I described regarding the 
mechanisms through which existential isolation works to predict alcohol use: 1) that 
alcohol serves as a tool to numb the pain, and 2) that alcohol is used as a social lubricant, 
with the goal of facilitating existential connection.  As such, it is possible that one or both 
of these motivational categories may mediate the relationship between existential 
isolation and alcohol use. 
Mental health: depression, anxiety, and stress.  Insofar as certain mental health 
variables are associated with alcohol use (Regier, Farmer, Rae, Locke, Keith, Judd, & 
Goodwin, 1990; Grant & Harford, 1995; Jane-Llopis & Matytsina, 2006; Armstrong & 
Costello, 2002), individuals’ levels of depression, anxiety, and stress may moderate the 
relationship between existential isolation and alcohol use.  In line with the pain-numbing 
hypothesis of why existentially isolated individuals may turn to alcohol, the relationship 
might be stronger for those who also exhibit significant levels of these mental health 
variables because these people represent a higher baseline of psychological pain.  In other 
words, high levels of existential isolation in combination with high levels of depression, 
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anxiety, and/or stress may more strongly predict more problematic alcohol use because 
such individuals may have a stronger need to numb the pain of their compounded 
negative states. 
Self-esteem.  Another potential moderator is individual self-esteem.  According to 
my theorizing, any effect of existential isolation – regardless of which mechanism 
underlies it – would depend on whether the individual’s self-needs are threatened to the 
point that he or she is pushed to seek out such solutions.  A high sense of global self-
esteem, then, might buffer this threat and thus lead to a weaker association between 
existential isolation and alcohol use. This hypothesis arises from the large body of 
research supporting the idea that self-esteem serves a threat-buffering function; 
specifically, Terror Management Theory (TMT; e.g., Greenberg, Solomon, & 
Pyszczynski, 1997) holds that self-esteem serves as a buffer against anxiety (Greenberg, 
Solomon, Pyszczynski, Rosenblatt, Burling, Lyon, Simon, & Pinel, 1992; Greenberg, 
Pyszczynski, Solomon, Pinel, Simon, & Jordan, 1993). 
Self-control.  A final moderator to consider is self-control, derived from existing 
research showing that lower trait levels of self-control are associated with more alcohol 
use/abuse (Cook, Young, Taylor, & Bedford, 1998), and that it moderates social 
influence effects from peers (Robinson, Jones, Christiansen, & Field, 2015) to mass 
media (Wills, Gibbons, Sargent, Gerrard, Lee, & Dal Cin, 2010).  The reasoning here is 
that, because the urge to use alcohol to cope with a lack of social connection or to 
facilitate such connection is not an adaptive strategy, a greater sense of self-control may 
weaken the expected relationship.  Those with high levels of self-control may be more 
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likely to resist social pressure or to hold out for a more adaptive coping mechanism, 
whereas those with low levels may be more susceptible to in-the-moment pressures. 
In addition to these proposed moderators, I also tested whether race or gender 
would moderate my expected effect.  Further, I included two exploratory measures to test 
as potential moderators: lifetime drinking tendencies and desire for existential 
connectedness. 
The Current Research 
 The current research was designed to investigate whether there is indeed a unique 
relationship between existential isolation and alcohol use, as well as whether this 
relationship is significantly mediated or moderated by theoretically relevant individual 
difference factors.  I approached this investigation using both a cross-sectional and a 
cross-lagged methodological design.  Specifically, I collected participants’ self-report 
data on alcohol use, existential and interpersonal isolation, and the potential mediators 
and moderators described above, at two time points separated by four to six weeks.  This 
methodology allowed me to examine both concurrent associations between my variables 
of interest (making up the cross-sectional component) and associations across time 
(making up the cross-lagged component). 
 My primary hypothesis was that existential isolation would predict alcohol use 
while controlling for interpersonal isolation, demonstrating a unique effect above and 
beyond the effect of interpersonal isolation.  In the case of the cross-lagged component, 
support for this hypothesis would also demonstrate a unique effect across time and thus 
provide evidence consistent with a causal interpretation of the data. 
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 My secondary hypothesis concerned mediation and moderation of the expected 
relationship between existential isolation and alcohol use. I expected that motivations to 
use alcohol would mediate this relationship, insofar as motivations corresponding to 
coping with negative affect map onto the pain-numbing hypothesis and/or motivations 
corresponding to social cohesion map onto the social lubricant hypothesis.  Further, I 
expected that depression/anxiety/stress, self-esteem, and self-control would moderate the 
effect such that more depression/anxiety/stress, lower self-esteem, and less self-control 
would all strengthen the relationship between existential isolation and alcohol use. 
Method 
Participants 
 I initially recruited 413 U.S.-residing participants through Amazon’s Mechanical 
Turk (MTurk).  Of these, I deleted the data from 10 participants who completed less than 
half of the survey and one who conveyed a lack of effort through a combination of 
disrespectful/off-topic open-ended responses and an apparent lack of attention (e.g., 
selected all 1’s for a scale that included reverse-scored items).  I also filtered out 
participants following two criteria: 1) those who reported never having drunk alcohol (35 
participants) because I was interested here in alcohol use as a continuous outcome among 
drinkers, rather than a dichotomous “yes I have/no I haven’t” (which hinges upon many 
other factors and is not relevant to the current research question), and 2) those who 
reported at the end of the study a true age of 31 or older (15 participants), as I was 
interested here in alcohol use among emerging adults.  This left me with a final sample 
size of 352, of which 49.7% identified as male, 48.3% as female, 1.1% as gender fluid or 
non-binary, and three who did not identify their gender.  The majority of this sample was 
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non-Hispanic (89.8%) and White or European-American (79.3% versus 9.4% Black or 
African-American, 6.5% Asian or Asian-American, and 4.8% all other racial identities).  
Ages ranged from 18 to 30, with a mean of 25.92 (SD = 2.96).  Workers were 
compensated $1.80 total for their participation: $0.80 for the first survey and $1.00 for 
the second. 
 Of my final first-wave sample of 352 MTurk workers, only 230 completed the 
second survey.  Of these, as with the original sample, I deleted the data of 10 participants 
who either completed less than half of the survey or conveyed a complete lack of effort, 
and I filtered out 14 non-drinkers and 22 participants who reported an age of 31 or older.  
My final sample size for the second wave was 185, with roughly the same breakdown of 
demographics as the full sample.  Because this second-wave sample was so much 
diminished from the first wave, I used this sub-set only for the cross-lagged analyses and 
the full sample for all other analyses.  
Procedure 
I administered an online survey to participants through the Qualtrics survey 
software, at two time points about five (4-6) weeks apart.  This survey included measures 
of existential isolation, interpersonal isolation, alcohol use, motivations for alcohol use, 
mental health, self-esteem, and self-control, as well as several related exploratory 
measures.  I describe each measure in turn (see Appendices A through G).   
 Existential Isolation.  To measure existential isolation, I utilized the Existential 
Isolation Scale (EIS; Pinel et al., 2017), consisting of two sub-scales: one that measures 
the extent to which participants feel alone in their experiences (Existential Isolation; EI) 
and a second that measures the extent to which participants want to feel that they share 
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experiences with others (Desire for Existential Connectedness; DEC).  These two 6-item 
sub-scales (here exhibiting Cronbach’s alphas of .878 and .791, respectively), scored on a 
scale of 1 (strongly disagree) to 7 (strongly agree), ask participants to rate the extent to 
which they agree with a series of statements, including “People usually do not understand 
my experiences” (EI) and “I want other people to feel the way I do” (DEC).  Higher 
scores represent higher levels of each construct. 
 Interpersonal Isolation.  I used the Social Support Questionnaire—Short Form 
(SSQSR; Sarason, Sarason, Shearin, & Pierce, 1987)2 to measure interpersonal isolation.  
                                                
2 Though I originally collected multiple measures of interpersonal isolation – including 
the Need to Belong Scale (Leary, Kelly, Cottrell, & Schreindorfer, 2013) and the UCLA 
Loneliness Scale (Russell, 1996) – I used the SSQSR here because it represented the 
most straightforward and distinct measure of interpersonal isolation.  In contrast, the 
Need to Belong Scale taps into yearning for rather than actual feelings of social 
connection (e.g., “I want other people to accept me”), and the UCLA Loneliness Scale 
contains a few items that conceptually overlap with the construct of existential isolation, 
threatening its distinctness (e.g., “How often do you feel that you are ‘in tune’ with the 
people around you?”).  Further, I chose to use the SSQS sub-scale exclusively because it 
more clearly measures feelings of isolation rather than a simple record of social network 
size (as with the SSQN sub-scale). Though the other scales constitute important aspects 
of social isolation, and future research would benefit from the formation of a latent 
construct and subsequent structural equation modeling analyses, this was beyond the 
scope of the current study. 
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This scale measures two aspects of social support: number of people participants identify 
as supportive of them in various realms (SSQN sub-scale), and how satisfied they are 
with the level of support they have (SSQS sub-scale).  The short form consists of 12 
items, representing six two-part questions, first gauging number and second gauging 
satisfaction with their support (e.g., “Whom can you really count on to be dependable 
when you need help?  How satisfied are you with the overall support you have in this 
area?,” “Who accepts you totally, including both your worst and your best points?  How 
satisfied are you with the overall support you have in this area?”)  Participants respond to 
the first part of each question by listing people by their initials and their relationship to 
the participant, and to the second part of each question by indicating how satisfied they 
are with the overall support on a 6-point Likert scale from 1 (very dissatisfied) to 6 (very 
satisfied).  I used here the Satisfaction (SSQS) subscale, which displayed a Cronbach’s 
alpha of .912.  Satisfaction scores were reversed to represent a lack of satisfaction with 
one’s levels of social support (i.e. social isolation), for ease of interpretation. 
 Alcohol Use.  To measure the extent of participants’ past/current alcohol use, I 
used a questionnaire adapted from the 2017 National Survey on Drug Use and Health 
(Center for Behavioral Health Statistics and Quality, 2016).  Items taken from this survey 
include whether the participant has ever drunk alcohol (“Have you ever, even once, had a 
drink of any type of alcoholic beverage?”), frequency of drinking over the past 12 months 
and 30 days (“On how many days in the past 12 months/30 days did you drink one or 
more drinks of an alcoholic beverage?”), quantity of drinking over the past 30 days (“On 
the days that you drank during the past 30 days, how many drinks did you usually have 
each day?”), and binge drinking over the past 12 months/30 days (“During the past 12 
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months/30 days, on how many days did you have five or more drinks on the same 
occasion?”).  I added questions gauging lifetime binge drinking (“How many times in 
your life have you had five or more drinks on the same occasion?”) as well as 
drunkenness over the past 30 days and the individual’s lifetime (“How many times in the 
past 30 days/your lifetime have you been drunk?”).  All responses were on a free 
response scale for those items that asked about a number of times or drinks and on a 
sliding scale from zero to the maximum for those items that asked about a number of 
days.  For ease of analysis, the individual items in this scale were collapsed into three 
categories: lifetime drinking (alpha = .844), past-year drinking (alpha = .806), and past-
month drinking (alpha = .802); higher scores represent higher levels of alcohol use across 
each time span.  To create composites for each, I first created z-scores for each individual 
item and then took the means of the z-scored items as they corresponded to each category 
(lifetime, past-year, past-month). 
I also originally included a separate measure of problematic alcohol use, aimed at 
gauging how often participants have experienced problematic situations when they were 
drinking alcohol or as a direct result of drinking alcohol.  However, for my analyses, I 
opted to use the past-month drinking composite as the relevant measure of alcohol use.   
My reasoning for using the composite of the “past 30 days” alcohol use items was 
twofold.  First, I was already more interested in “current” alcohol use (as opposed to past 
alcohol use), commonly defined as alcohol use over the previous 30 days.  Second, I ran 
all analyses with all three quantity/frequency composites as well as the problematic 
alcohol use measure and found a similar trend: any observed effects were strongest with 
past-month drinking and diminished in size and statistical significance across past-year 
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drinking, lifetime drinking, and problematic alcohol use.  Given this pattern, and given 
that people are less accurate in reporting their activities as they are asked to recall further 
and further back in time, I deemed it most appropriate to use the composite of the “past 
30 days” items as my primary measure of alcohol use. 
Motivations for Alcohol Use.  To measure participants’ motivations for using 
alcohol, and thus to assess both the pain-numbing and social lubrication hypotheses, I 
used the Functions for Substance Use Scale (Boys et al., 1999).  This 18-item scale asks 
participants to rate the extent to which they have ever used alcohol for any of a series of 
reasons, on a 5-point Likert scale from 0 (never) to 4 (always).  To address the pain-
numbing hypothesis, I used the changing mood motivations sub-scale (encompassing the 
following motivations: “to make yourself feel better when down or depressed,” “to help 
you stop worrying about a problem,” “to help you to relax,” “to help you feel elated or 
euphoric,” and “to just get really intoxicated”; alpha = .852).  To address the social 
lubricant hypothesis, I used the social purposes motivations sub-scale (encompassing the 
following motivations: “to help you enjoy the company of your friends,” “to help you 
feel more confident or more able to talk to people in a social situation,” “to help you lose 
your inhibitions,” and “to help you keep going on a night out with friends” ; alpha = 
.831).  Higher scores on each of these sub-scales represent stronger motivations to use 
alcohol to change one’s mood or for social purposes, respectively. 
 Mental Health.  To measure mental health variables, I used the short-form 
version of the Depression Anxiety Stress Scales (DASS-21; Henry & Crawford, 2005).  
This 21-item scale, abbreviated from the original 42-item scale (DASS; Lovibond & 
Lovibond, 1995), measures depression, anxiety, and stress.  Participants rate the extent to 
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which items such as “I found it hard to wind down” or “I felt that I had nothing to look 
forward to” applied to them over the past month, on a 4-point Likert scale from 0 (did not 
apply to me at all) to 3 (applied to me very much, or most of the time).   
 Though the DASS is typically broken into its subscales, I used here a total 
composite of all 21 items to approximate a general measure of mental health/negative 
emotional symptoms.  As indicated by the authors, this is an acceptable alternative.  
Further, I had no theoretical reason to expect one mental health dimension to be more 
relevant than any other in the current investigation.  Finally, when I conducted analyses 
on all three subscales, I observed similar results, again attesting to the appropriateness of 
collapsing all three sub-scales into one composite.  These items demonstrated an overall 
Cronbach’s alpha of .957, higher scores representing more negative emotional symptoms.	 
 Self-Esteem. To measure self-esteem, I used the Self Liking and Competence 
Scale (SLC; Tafarodi & Swann, 1995).  This 20-item scale, measured on a 5-point Likert 
scale ranging from 1 (strongly disagree) to 5 (strongly agree), asks participants to rate 
their level of agreement with items such as “I feel comfortable about myself,” “I am a 
capable person,” and “I am not very competent” (reverse-scored).  Higher scores on this 
scale represent higher levels of self-liking and self-competence, dimensions of global 
self-esteem.  Cronbach’s alphas were .953 for global self-esteem, .934 for self-liking, and 
.901 for self-competence. 
 Self-Control. I used the Self-Control Scale (Tangney, Baumeister, & Boone, 
2004), a 36-item scale that measures the level of self-control the subject demonstrates in 
his or her daily life.  Participants rate the extent to which, on a 5-point Likert scale from 1 
(not at all) to 5 (very much), they agree with items such as, “I am good at resisting 
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temptation” and “I blurt out whatever is on my mind.” Items like the latter are reverse-
coded, so that high scores indicate more self-control.  This scale demonstrated a 
Cronbach’s alpha of .901. 
 Following these measures, participants completed a set of demographic questions 
and were prompted to return 4 to 6 weeks later for the follow-up survey.  Participants 
were contacted by email to complete the second survey, which was presented exactly as it 
was the first time. 
Results 
Preparing the Data for Analysis 
 Before running any statistical tests, I considered the distribution of my alcohol use 
frequency/quantity data.  As suspected, even after Winsorizing extreme outliers on each 
item (Yale & Forsythe, 1976), they were kurtotic (kurtosis = 3.22, SE = 0.26) and 
positively skewed (skewness = 1.78, SE = 0.13).  To address this non-normality, I tried 
two methods of transforming my past-month alcohol use variable: logarithmic (log) and 
square root transformations (Hoyle, 1973).  Both transformations resolved the kurtosis 
value (kurtosissqrt = -0.04, SE = 0.26; kurtosislog = -0.49, SE = 0.26); neither fully 
resolved the positive skew (skewnesssqrt = 0.70, SE = 0.13; skewnesslog = 0.54, SE = 
0.13), but I chose to utilize the log transformed variable going forward as it approached 
normality more so than did the square root transformed variable.  I should note that I also 
used bootstrapping methods, but because the results did not differ from those conducted 
on the log transformed data, because the two data-analytic approaches are considered 
relatively equal in their handling of non-normality (e.g., Guan, Yusoff, Zinal, & Yun, 
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2012), and for ease of my further analyses, I used the transformed alcohol use variable 
rather than bootstrapping in my final, reported results. 
Cross-Sectional Analyses  
I began my data analyses by producing bivariate correlations between all of my a 
priori variables of interest (see Tables 1 & 2).  Notably, interpersonal and existential 
isolation were, as expected, significantly correlated both at Time 1 (r = .262, p < .001) 
and Time 2 (r = .332, p < .001); however, these were only moderate correlations, 
attesting to the distinctness of these two constructs.  As the pattern of correlations held 
across both time points, all subsequent analyses for the cross-sectional component were 
calculated using only the Time 1 data (that with the largest sample size, ensuring the 
greatest statistical power). 
 
Table 1 
Bivariate Correlations Between Variables of Interest at Time 1 

















Isolation .262*** -.161** -.307*** -.406*** .321*** .031 -.005 
Interpersonal 
Isolation  .099
† -.334*** -.440*** .324*** .182*** .101† 
Alcohol Use   -.227*** -.016 .122* .457*** .335*** 
Self-Control    .590*** -.570*** -.394*** -.272*** 
Self-Esteem     -.691*** -.265*** -.124* 
Depression, 
Anxiety, Stress      .411*** .243*** 
Pain-Numbing 
Motives       .718*** 
Note.  † p < .10.  * p < .05.  ** p < .01.  *** p < .001. 
Table 2 
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Bivariate Correlations Between Variables of Interest at Time 2 

















Isolation .332*** -.185* -.348*** -.503*** .429*** .029 -.037 
Interpersonal 
Isolation  .154* -.366*** -.440*** .425*** .204*** .141
† 
Alcohol Use   -.187* -.013 .156* .470*** .359*** 
Self-Control    .586*** -.577*** -.349*** -.294*** 
Self-Esteem     -.652*** -.224*** -.109 
Depression, 
Anxiety, Stress      .459*** .303*** 
Pain-Numbing 
Motives       .769*** 
Note.  † p < .10.  * p < .05.  ** p < .01.  *** p < .001. 
 
To test my primary hypothesis regarding the unique relationship between 
existential isolation and alcohol use, I then ran a simultaneous multiple regression 
analysis, regressing current alcohol use on both interpersonal and existential isolation.  
This overall regression model was statistically significant, F(2, 347) = 8.68, p < .001, R2 
= .048, indicating that, together, both forms of social isolation significantly predict 
alcohol use.  Further, each predictor had a statistically significant effect on alcohol use.  
As expected, higher interpersonal isolation was associated with more alcohol use, b = 
.152, t(349) = 2.79, p = .005; however, contrary to my hypothesis, higher existential 
isolation was associated with less alcohol use, b = -.202, t(349) = -3.72, p < .001.  I will 
return to this surprising direction of effect, but importantly, these results show that 
existential isolation is indeed uniquely related to alcohol use above and beyond 
interpersonal isolation. 
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I next turned to my proposed moderators and mediators, all tested while 
controlling for interpersonal isolation.  Neither gender (male vs. female) nor self-esteem 
nor self-control significantly moderated the effect of existential isolation on alcohol use 
(all ps > .397).  However, two variables did emerge as significant moderators: race 
(White vs. non-White), F(1, 345) = 5.50, p = .020, DR2 = .015, and depression/anxiety 
stress, F(1, 345) = 6.17, p = .014, DR2 = .016.  To decompose these interactions, I 
examined both the conditional effects and plots of the simple slopes.  First, I found that 
the negative relationship between existential isolation and alcohol use was stronger for 
non-White participants than for White participants, as evidenced by a weaker slope for 
Whites (see Figure 1 and Table 3).  Similarly, I found that the association between 
existential isolation and alcohol use was also stronger for participants with higher levels 
of negative emotional symptoms, as seen in a weaker slope for those participants with 
low levels of negative emotional symptoms (see Figure 2 and Table 3). 
 
Table 3 
Conditional Effects of Existential Isolation on Alcohol Use (Separate Moderators: Race 
and Depression/Anxiety/Stress) 
 Effect SE t p 95% CI 
White -0.030 0.012 -2.512 .013 [-0.054, -0.007] 
Non-White -0.097 0.026 -3.694 < .001 [-0.148, -0.045] 
Low DAS -0.029 0.014 -2.027 .043 [-0.056, -0.001] 
Average DAS -0.054 0.011 -4.736 < .001 [-0.076, -0.032] 
High DAS -0.079 0.016 -4.846 < .001 [-0.111, -0.047] 
Note. Controlling for interpersonal isolation. 
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Figure 1. Race (White vs. non-White) moderating the relationship between existential 




Figure 2. Negative emotional symptoms (depression, anxiety, and stress) moderating the 
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Mediation analyses indicated that the relationship between existential isolation 
and alcohol use was not significantly mediated by changing-mood motivations to drink 
(representing the pain-numbing hypothesis; indirect effect = -0.002, bootstrapped 95% 
CI: [-0.012, 0.009]) or social-purposes motivations (representing the social lubricant 
hypothesis; indirect effect = -0.002, bootstrapped 95% CI: [-0.010, 0.005]).   
Exploratory analyses.  At first blush, the most prominent finding here – that 
higher existential isolation is associated with less alcohol use – seems opposite to what I 
hypothesized.  However, my overarching hypothesis that feelings of existential isolation 
would lead to increased alcohol use was predicated on the idea that people high in 
existential isolation would consume alcohol so as to reduce their existential isolation.  If 
their reasoning is correct – that alcohol use would reduce their existential isolation – then 
this explains why alcohol use predicts lower feelings of existential isolation.  The 
exploratory analyses presented in this section consider this reversed direction of causality 
– that rather than existential isolation serving as a precursor to alcohol use, alcohol use 
serves as a pathway to reducing feelings of existential isolation. 
First, I ran the same moderation analyses described earlier, but this time with 
current alcohol use as my predictor and existential isolation as my outcome.  Neither 
gender nor self-esteem nor self-control significantly moderated the relationship between 
alcohol use and existential isolation (all ps > .204).  Further, when considering this 
reversed direction of causality, the moderating roles played by both race (F(1, 345) = 
2.70, p = .101) and depression/anxiety/stress (F(1, 345) = 2.41, p = .121) dropped to non-
significance.  That said, examination of the conditional effects revealed that the patterns 
held, such that the relationship between alcohol use and existential isolation was 
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relatively stronger among both non-White participants and those who experience more 
negative emotional symptoms (see Table 4).3 
 
Table 4 
Conditional Effects of Alcohol Use on Existential Isolation (Separate Moderators: Race 
and Depression/Anxiety/Stress) 
 Effect SE t p 95% CI 
White -0.713 0.282 -2.529 .012 [-1.268, -0.159] 
Non-White -1.710 0.537 -3.182 .002 [-2.766, -0.653] 
Low DAS -0.639 0.362 -1.767 .078 [-1.351, 0.073] 
Avg DAS -1.023 0.242 -4.227 < .001 [-1.498, -0.547] 
High DAS -1.406 0.329 -4.278 < .001 [-2.052, -0.760] 
Note. Controlling for interpersonal isolation. 
 
I next considered potential moderators that would be specifically relevant to the 
“alcohol use as a pathway to reducing existential isolation” hypothesis.  The first was 
alcohol tolerance, commonly defined as the reduced behavioral response to a dose of 
alcohol after repeated administrations.  To the extent that alcohol reduces feelings of 
existential isolation because it is an effective coping mechanism, it stands to reason that 
this effect would be buffered by one’s insensitivity to alcohol’s effects, generally.  
Though I did not specifically measure alcohol tolerance in the current dataset, I did have 
                                                
3 My planned mediation analyses for the original “existential isolation as a precursor to 
alcohol use” hypothesis did not logically translate to this causal direction, so I do not 
include them here. 
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a proxy: history of alcohol use.  An individual with an extensive history of drinking 
throughout their lifetime – and who is still a current drinker – may likely exhibit a higher 
level of alcohol tolerance than an individual with a relatively limited history.  As such, I 
tested whether lifetime alcohol use moderated the relationship between alcohol use and 
existential isolation (while controlling for age); it did, DR2 = .014, DF(1, 340) = 5.41, p = 
.019.  Examination of the conditional effects and a plot of the simple slopes showed that 
this interaction manifested as expected: though the negative relationship between alcohol 
use and existential isolation held across the sample, this relationship was significantly 
weaker among those reporting higher levels of alcohol consumption over their lifetime, 
even while statistically controlling for age – suggesting that tolerance effects may play a 
role (see Figure 3 and Table 5). 
 
 
Figure 3. Lifetime alcohol use moderating the relationship between current alcohol use 
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Table 5 
Conditional Effects of Alcohol Use on Existential Isolation (Moderator: Lifetime Alcohol 
Use) 
 Effect SE t p 95% CI 
Low Lifetime 
Alcohol Use -2.021 0.478 -4.226 < .001 [-2.961, -1.080] 
Avg Lifetime 
Alcohol Use -1.433 0.331 -4.329 < .001 [-2.085, -0.782] 
High Lifetime 
Alcohol Use -0.846 0.339 -2.494 .013 [-1.513, -0.179] 
Note. Controlling for age and interpersonal isolation. 
 
I next identified one’s desire for existential connection as a potential moderator of 
the relationship between alcohol use and existential isolation.  I theorized that the extent 
to which alcohol can influence one’s feelings of isolation should, at least in part, depend 
on one’s desire for connection.  However, a crucial caveat is that this dependency is 
likely to itself depend on the individual’s view of drinking as an effective means of 
connecting.  In other words, one’s desire for existential connection may moderate the 
relationship between alcohol use and feelings of existential isolation, but only insofar as 
alcohol consumption represents to them an existentially connecting activity.  Therefore, I 
next ran a three-way interaction between these three predictor variables, using the “social 
purposes” motivations to drink sub-scale as a proxy for one’s beliefs that consuming 
alcohol will facilitate connection.  None of the individual two-way interactions emerged 
as significant: neither between alcohol use and desire for existential connection (t = -0.84, 
p = .400) nor between alcohol use and social motivations to drink (t = 1.57, p = .117) nor 
between desire for existential connection and social motivations to drink (t = 0.187, p = 
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.852).  However, the 3-way interaction did, F(1, 341) = 4.57, p = .033, DR2 = .011.  
Examination of the conditional effects and the simple slope plots showed that desire for 
existential connection significantly moderated the relationship between alcohol use and 
existential isolation only for those who expressed strong motivations to drink for social 
facilitation purposes (see Figure 4 and Tables 6 & 7).  In other words, alcohol use does 
differentially relate to existential isolation based on one’s desire for existential 
connection (such that those high in desire see a stronger negative relationship between 
alcohol use and feelings of existential isolation, whereas those low in desire see no 
significant relationship), but this difference is exclusive to those who also view alcohol as 
an effective means of facilitating social connection (see Table 6).  This finding is 
important because it suggests that those who have a strong desire for existential 
connectedness and who view alcohol as an effective means of fulfilling that desire are 
especially likely to experience a notable decrease in feelings of existential isolation when 
they drink.  In contrast, those who view alcohol as an effective means of connecting but 
who don’t have a strong desire to connect are not likely to experience any reduction in 
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Figure 4. Three-way interaction predicting existential isolation: current alcohol use, 
desire for existential connectedness, and motivations to drink for social purposes 




Conditional Effects of “Alcohol Use X Desire for Existential Connection” Interaction on 
Existential Isolation (Moderator: Social Motivations to Drink) 
 Effect SE t p 95% CI 
Low Social 
Motives 0.222 0.254 0.873 .383 [-0.278, -0.721] 
Avg Social 
Motives -0.156 0.185 -0.842 .400 [-0.520, 0.208] 
High Social 
Motives -0.533 0.258 -2.071 .039 [-1.040, -0.027] 
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Table 7 
Conditional Effects of Alcohol Use on Existential Isolation (Moderators: Desire for 
Existential Connection and Social Motivations to Drink) 
  Effect SE t p 95% CI 
Low Social 
Motives 
Low DEC -1.726 0.519 -3.328 .001 [-2.746, -0.706] 
Avg DEC -1.411 0.404 -3.490 .001 [-2.206, -0.616] 
High DEC -1.096 0.564 -1.941 .053 [-2.206, 0.015] 
Avg Social 
Motives 
Low DEC -0.790 0.380 -2.081 .038 [-1.537, -0.043] 
Avg DEC -1.011 0.269 -3.755 < .001 [-1.541, -0.482] 
High DEC -1.233 0.373 -3.304 .001 [-1.967, -0.499] 
High Social 
Motives 
Low DEC 0.146 0.544 0.269 .788 [-0.923, 1.216] 
Avg DEC -0.612 0.333 -1.839 .067 [-1.267, 0.043] 
High DEC -1.370 0.440 -3.111 .002 [-2.237, -0.504] 
Note. Controlling for interpersonal isolation. 
 
Cross-Lagged Analyses 
I have provided preliminary support for a causal interpretation of the relationship 
between existential isolation and alcohol use above, but the cross-sectional nature of this 
study prevents a conclusion of true causality.  However, when longitudinal data are 
available, researchers can use the temporal order of the variables in a cross-lagged path 
analysis infer a causal relationship between variables (Kenny, 1975; Shingles, 1985; 
Reed & Verran, 1988; Cacioppo, Hawkley, & Thisted, 2010).  The theory behind cross-
lagged path analysis holds that in order to infer a causal relationship between the 
proposed predictor and outcome, one must first account for both autoregressive 
associations (relationships between the same variable measured at different times) and 
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concurrent or synchronous associations (relationships between different variables 
measured at the same time; Kenny, 1975).  Then and only then can any cross-lagged 
paths (those between different variables measured at different times) be included in a 
modified model, to be tested against the “baseline” (consisting of purely the 
autoregressive and concurrent paths) to determine whether the addition of the cross-
lagged path(s) contribute significantly to model fit, i.e. imply causality over and above 
these other sources of variance.  A further crucial requirement in order to draw successful 
causal inferences is to control for potential sources of spuriousness, including 
confounding factors and measurement errors of observed variables. 
Here, I utilized a cross-lagged path analysis design to test the fit of three 
alternative models aimed at investigating the potential causal relationship between 
existential isolation and alcohol use.  To address the problem of confounding factors, I 
controlled for the most obvious: interpersonal isolation.  I was not able to control for all 
possibilities, however, and so the conclusions I draw from this set of analyses are taken to 
be supportive of a causal relationship, but not directly indicative of one.  The first of my 
three models was a baseline as described above (see Figure 4).  The second and third 
tested the different unidirectional relationships: Model 2 including a path from existential 
isolation at Time 1 to alcohol use at Time 2 (consistent with the “existential isolation as a 
precursor to alcohol use” hypothesis), and Model 3 including a path from alcohol use at 
Time 1 to existential isolation at Time 2 (consistent with the “alcohol use as a pathway to 
reducing feelings of existential isolation” hypothesis; see Figures 5 and 6).  
Chi-square difference tests revealed that neither of the two unidirectional cross-
lagged path models approximated significantly better fit to the data than the baseline 
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model (Model 2: Dc2(1)= 0.007, p = .933; Model 3: Dc2(1)= 2.689, p = .101). Although 
non-significant, it may be useful to consider the pattern that emerged. Model 2’s causal 
path (representing the “alcohol use as a pathway to reducing feelings of existential 
connection” hypothesis) yielded a marginally significant coefficient (b = -0.081, p = 
.100), whereas Model 3’s causal path (representing the “existential isolation as a 
precursor to alcohol use” hypothesis) yielded a non-significant coefficient (b = -0.004, p 
= .932).  Further, though the two alternative models are not nested and so cannot be 
directly compared using the standard chi-square difference test, examination of absolute 
fit statistics revealed that Model 2 consistently approximated better fit to the data than 
Model 3 (Model 2: RMSEA = .107, CFI = .981, TLI = .955, SRMR = .055; Model 3: 
RMSEA = .127, CFI = .973, TLI = .936, SRMR = .059)4.  These combined results point 
to the possible existential isolation-reducing effects of alcohol consumption.   
 
 
                                                
4 The four fit indices presented here are the comparative fit index (CFI), the Tucker-
Lewis index (TLI), the root mean square error of approximation (RMSEA), and the 
standardized root mean square residual index (SRMR).  According to Hu and Bentler 
(1999), CFI and TLI cutoffs for adequate and good fit are .90 and .95, respectively; 
acceptable RMSEA values are thought to lie between .05 and .08, and SRMR values 
under .08. 
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Figure 5. Model 1: baseline model, including only autoregressive and concurrent 
associations (standardized coefficients; p = .10  † .05 * .01 ** .001 ***). 
 
 
Figure 6. Model 2: adding cross-lagged path to the baseline model, representing a causal 
direction from existential isolation at Time 1 to alcohol use at Time 2 (standardized 
coefficients; p = .10  † .05 * .01 ** .001 ***). 
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Figure 7. Model 3: adding alternate cross-lagged path to the baseline model, representing 
a causal direction from alcohol use at Time 1 to existential isolation at Time 2 
(standardized coefficients; p = .10  † .05 * .01 ** .001 ***). 
 
Discussion 
 The present study utilized both correlational and cross-lagged designs to 
investigate the relationship between existential isolation and current (past 30 days) 
alcohol use. I found support for my primary hypothesis – that the two would be related 
above and beyond the effects of interpersonal isolation – illustrating the uniqueness of 
existential isolation.  However, this effect was in an unexpected direction.  I had 
originally hypothesized that greater feelings of existential isolation would lead to more 
alcohol use, likely as a means of coping with those feelings.  Contrary to this hypothesis, 
I found that greater feelings of existential isolation were associated with less alcohol use.  
One likely explanation for this seemingly contradictory effect, as I described and tested 
above, is that instead of finding support for the “existential isolation as a precursor to 
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alcohol use” hypothesis, I may have found support for the complementary hypothesis that 
alcohol use is a pathway to reducing feelings of existential isolation.  To elaborate, my 
original hypothesis held that alcohol may be especially alluring to the existentially 
isolated individual because – as a consequence of its effects on the subjective experience 
of those who consume it – it may be a uniquely effective tool for reducing such feelings 
of isolation.  If, in fact, this reasoning was correct, and alcohol use is a successful coping 
strategy for the existentially isolated, it follows that increased alcohol use should predict 
decreased feelings of existential isolation.   
 One factor to take into account here is that the cross-lagged analyses I conducted 
revealed that there was, in fact, no significant cross-lagged path between existential 
isolation and alcohol use in either direction, above and beyond the variance explained by 
the autoregressive and concurrent associations between each of the variables.  On a 
surface level, my above theorizing would appear to be negated by these findings.  
However, though the comparison between the baseline model and the cross-lagged model 
was non-significant at the .05 level, a pattern did emerge such that the model including a 
path from alcohol use at Time 1 to existential isolation at Time 2 (consistent with the 
“alcohol use as a pathway to reducing feelings of existential isolation” hypothesis) 
approximated better fit to the data than the model including the opposite causal path 
(consistent with the “existential isolation as a precursor to alcohol use” hypothesis), as 
evidenced by a marginally significant cross-lagged path (p = .100) versus a non-
significant one (p = .932) as well as slightly improved absolute fit statistics.  Considering 
the high attrition rate and relatively small final sample size for these analyses, this 
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analysis may have been underpowered, and this pattern may emerge as significant in a 
replication with an increased sample size. 
 An additional conclusion to be drawn from my non-significant cross-lagged path 
analyses is that some other variable(s), outside of interpersonal isolation, is/are at work in 
explaining the relationship between existential isolation and alcohol use.  Returning my 
focus to the “existential isolation as a precursor to alcohol use” hypothesis, a likely 
combination of variables to consider is how people tend to respond to feelings of 
existential isolation (or more, broadly, unmet self-needs) along with what purpose 
alcohol serves them.  Individual tendencies toward proactive or reactive coping 
strategies, for example, may be important to consider in future research.  The coping 
literature commonly defines reactive coping as an effort to deal with a past or present 
stressor or to compensate for harm or loss, and proactive coping as an effort to build up 
resources with the goal of working towards personal growth or overcoming challenges 
(Schwarzer & Taubert, 2002).  In the context of my research question, drinking to numb 
the pain would be classified as a reactive coping strategy (meaning that the individual is 
simply dealing with the symptoms of existential isolation), whereas drinking to facilitate 
social connection would be considered a proactive one (meaning that the individual is 
working to reduce or eliminate existential isolation at the source).  As such, these 
tendencies may emerge as strong predictors of alcohol use when also measuring the 
extent to which participants see or use alcohol as a social lubricant versus a pain-numbing 
device.   
I attempted to approximate this latter variable – the extent to which people view 
alcohol as a tool toward one or both of these ends – by measuring motivations for alcohol 
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use.  However, upon reflection, there were a couple of notable limitations here.  First, the 
individual items in the relevant sub-scales may not all map onto my exact 
conceptualization of facilitating connection or numbing the pain of a lack of belonging.  
For example, one item in the social purposes sub-scale is “to help you ‘keep going’ on a 
night out with friends”; though no one would argue that this does not, in fact, tap into a 
socially relevant latent construct, it also does not truly reference a search for connection 
as would be ideal here.  Further, none of the social purposes motivations appear to tap 
into a specific sense of existential connection, as opposed to interpersonal connection.  
As such, future research may benefit from developing and utilizing a more specialized 
scale that narrows in on more relevant motivations.  It may also be fruitful, with such a 
revised measure of motivations to use alcohol, to look at it not only as two continuous 
scales, but also at: 1) the difference between the two (i.e. how much more/less 
participants endorse one category over the other), or 2) a simple dichotomous split 
representing whether participants endorse one more than the other.  This strategy would 
not be useful with the current measure, having identified specific item-content issues, but 
may prove especially illuminating in future research by providing a view of the effect 
from multiple varying angles.  
Future research may also delve further into moderators of the relationship 
between existential isolation and alcohol use.  In the current study, I examined a number 
of possible moderators as they related to both causal interpretations of this relationship.  
First, I found that both race and negative emotional symptoms significantly moderated 
the effect of existential isolation on alcohol use in consideration of the “existential 
isolation as a precursor to alcohol use” hypothesis, such that non-White participants and 
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those with more depression/anxiety/stress saw a stronger negative association.  Further, 
though these interactions dropped to non-significance when testing the opposite causal 
interpretation – or the “alcohol use as a pathway to reducing feelings of existential 
isolation” hypothesis – the pattern remained.  I thus interpret these moderation effects in 
the context of this latter hypothesis, as it is the most intuitive; however, it is worthy of 
noting that my interpretations of these moderation effects may be faulty in light of the 
drop to non-significance when running the analyses with alcohol use as the predictor and 
existential isolation as the outcome.  My next steps in this line of research will thus 
include replicating these results, investigating whether this drop was anomalous to this 
sample or whether there truly is a distinction such that race and negative emotional 
symptoms only moderate the effect in one causal direction. 
However, to interpret these effects as makes the most sense in the meantime, it is 
easy to see how one’s level of negative emotional symptoms may emerge as a significant 
moderator in the context of the “alcohol use as a pathway to reducing feelings of 
existential isolation” hypothesis.  To the extent that people report high levels of 
depression, anxiety, and stress – which we know from previous research (Costello & 
Long, 2014) and the current data (see Table 1) to correlate positively with existential 
isolation – an effective coping mechanism should work better.  The coping mechanism 
here, alcohol use, should thus reduce both these negative emotional symptoms (a finding 
which I do observe when regressing depression/anxiety/stress on alcohol use, b = .122, 
t(350) = 2.30, p = .022) and the proposed underlying cause: a lack of belonging at the 
existential level. 
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Perhaps more interesting, though, is the moderation effect I found in race.  Before 
discussing this effect, I would first acknowledge that I tested this using a dichotomous 
race variable (White/non-White).  Ideally, I would not want to collapse across racial 
identities in this way, as I lose important variability between groups; however, I needed 
to run the analyses this way because of the small number of participants reporting a non-
White racial identity and the need for sufficient statistical power.  That being said, this 
finding indicates that, though there is a negative relationship between existential isolation 
and alcohol use in general, non-White participants experience a much stronger effect. In 
other words, according to the “alcohol as a pathway to reducing feelings of existential 
isolation” hypothesis, alcohol acts as a better coping mechanism for reducing non-White 
participants’ feelings of existential isolation than for White participants’.  There are a 
couple of possible explanations for this effect.  The first concerns the above moderator: 
negative emotional symptoms.  Research shows that racial minorities, as stigmatized 
group members, often face heightened levels of psychological distress (e.g., Sellers, 
Caldwell, Schmeelk-Cone, & Zimmerman, 2003; U.S. Department of Health and Human 
Services, 2001; Conner, Copeland, Grote, Koeske, Rosen, Reynolds, & Brown, 2010).  It 
is possible that this effect arose not because of the White/non-White distinction itself, but 
in fact because non-White participants reported higher levels of depression, anxiety, and 
stress.  To test this, I ran an independent samples t-test between the two groups and found 
no significant difference in negative emotional symptoms, t(350) = 0.26, p = .797.  
Having ruled out this possibility, I considered an alternative explanation to be that this 
moderation effect may have been driven by significant group differences in either 
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reported existential isolation or alcohol use; however, these tests were also non-
significant, ps = .911 and .665, respectively.   
Further study and theorizing is necessary in order to determine why this effect 
was observed in the current study.  One additional idea that may shed light on these 
findings is that of cultural fit.  Research shows that a sense of fit with the predominate 
culture is necessary for healthy psychological adjustment, whether this in terms of 
emotions (De Leersnyder, Mesquita, Kim, Eom, & Choi, 2014), self-construal (Levine, 
Miyamoto, Markus, Rigotti, Boylan, Park, Kitayama, Karasawa, Kawakami, Coe, Love, 
& Ryff, 2016), or personality (Ward & Chang, 1997).  For racial minorities in particular 
– those who represent a quite visible and potent misfit to the prevailing culture of White 
America – a lack of cultural fit is associated with lower academic achievement (Cerezo & 
Chang, 2012), lower psychological well-being both within higher education (Gloria, 
Castellanos, Scull, & Villegas, 2009) and globally (Gloria, Castellanos, & Orozco, 2005), 
and, relevantly, greater alcohol use severity (Cano, Vaughan, Dios, Castro, Roncancio, & 
Ojeda, 2015).  Considering individuals’ perceived cultural fit may be a valuable step in 
future research, as a perceived lack of fit may in fact go hand-in-hand with greater 
feelings of existential isolation.  Perhaps, then, those who experience high levels of both 
existential isolation and cultural misfit are especially affected by methods of reducing 
them.  Future research should test this idea, as well as actively recruit participants from 
racial minority groups in order to study the overarching question using an expanded race 
variable, rather than reducing it down to White vs. non-White.  These investigations are 
exceedingly important, as they could shed some meaningful light on the experiences of 
stigmatized individuals. 
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 In my exploratory analyses specific to the “alcohol use as a pathway to reducing 
feelings of existential isolation” hypothesis, I first found a significant interaction between 
current alcohol use and lifetime alcohol use, such that the effect of current alcohol use on 
existential isolation is weaker (i.e. consistent with a lesser reduction in existential 
isolation) for those reporting higher levels of lifetime alcohol use.  This was consistent 
with my exploratory hypothesis that those individuals with a higher tolerance, as indexed 
by a more extensive history of drinking, would be less sensitive to alcohol’s effects 
across the board – including its potential to reduce existential isolation.  These findings 
could be incredibly important in consideration of young people.  Though this moderation 
effect held while controlling for age, many people first experience alcohol when they are 
young, especially around adolescence (Substance Abuse and Mental Health Services 
Administration, 2017).  This means that they are likely to represent this low end of the 
lifetime drinking spectrum.  Additionally, emerging adults are often uniquely affected by 
circumstances (life transitions, social pressures, etc.) that make them more vulnerable to 
feelings of existential isolation and thus, perhaps, more welcoming of ways to alleviate 
such feelings.  Consider the young woman who may experience a uniquely strong effect 
of alcohol use in reducing her feelings of existential isolation.  She rejoices, whether 
consciously or unconsciously, to have found an effective method of coping with this 
unique state of discontent.  However, as she drinks more and more and becomes ever 
more reliant on the alcohol, the effects diminish.  This fits with a larger literature 
detailing the problems that may arise when relying on “quick fixes” rather than long-
term, more productive solutions.  Previous research as already identified substance use as 
one such “quick fix” coping strategy, as it may be effective in reducing negative affect 
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and/or increasing positive affect but is maladaptive in the long term (Shiffman, 1982; 
Wills & Shiffman, 1985).   
Looking at existential isolation as the dependent variable, I also found a 
significant three-way interaction between alcohol use, desire for existential connection, 
and socially based motivations to drink.  I had predicted that one’s desire for existential 
connection would moderate the relationship between alcohol use and existential isolation, 
but that this moderating effect would emerge only in those who also viewed alcohol as a 
means of achieving that connection; and indeed it did.  In other words, employing the 
causal interpretation of the relationship between alcohol use and existential isolation, 
alcohol’s ability to reduce feelings of existential isolation does appear to depend on one’s 
desire for existential connection (such that those high in desire see a significant reduction 
in existential isolation, whereas those low in desire see no reduction).  However, this 
dependency is exclusive to those who also view alcohol as a way to facilitate existential 
connection.  As noted above, this finding suggests that, for those who do not view alcohol 
primarily as a social lubricant (i.e. those who report low or average social motivations to 
use alcohol), the negative association between alcohol use and existential isolation holds 
steady regardless of desire for existential connection.  In contrast, those who view alcohol 
as an effective means of connecting but who do not have a strong desire to connect are 
not likely to experience any existential isolation-reducing effects of alcohol.  Finally, and 
perhaps most importantly, these findings suggest that those who have a strong desire for 
existential connectedness and who also view alcohol as an effective means of fulfilling 
that desire may be particularly at risk for abusing alcohol, as it appears that alcohol may 
have especially strong existential isolation-reducing effects for those who desire those 
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effects the most.  In other words, these individuals’ strong responses may render them 
especially vulnerable to the deceptively positive effects of alcohol use. 
A weakness of this study was that I did not include a measure of perceptions of 
social pressures to drink.  According to theory, one major contributor to why existential 
isolation would predict more alcohol use is social influence.  Conformity to social 
pressures is one powerful way to garner liking, acceptance, and a sense of meaningful 
connection, so – to the extent that drinking represents a social desirable behavior – those 
who might be more likely to seek out those outcomes (i.e. the existentially isolated) may 
be more willing to drink.  Of course, as discussed, this also likely depends on how people 
tend to react to such feelings – whether in a proactive way, more pointedly seeking out 
connection, or in a reactive way, escaping through substance use.  However, the 
multifaceted nature of these factors, along with the strong possibility that they are not 
mutually exclusive, suggests that specifically testing participants’ perceptions of social 
pressures in future research will provide a clearer picture of the overall phenomenon. 
Future research could expand upon the current study in a number of other useful 
ways.  One of the most important of these is to expand from a correlational paradigm to 
an experimental one, in which feelings of existential isolation are manipulated and 
alcohol use afterward is measured (to return to my original hypothesis, or the “before” 
half of the relationship between these variables).  I would also expand this research by 
conducting a truly longitudinal study, tracking existential isolation and alcohol use over a 
longer period of time.  Measuring my variables at two time points, though an adequate 
introductory step to investigating causality, is not sufficient to make any concrete 
conclusions about the direction of causality or the effect of existential isolation over time.  
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Finally, it will be important to explore this relationship among college students, 
specifically.  I utilized the current sample for convenience, to gather a more diverse set of 
participants, and because I hypothesized that this effect would be generalizable to the 
larger developmental group of emerging adults.  Perhaps, though, it would be fruitful to 
narrow in on a more specific population to truly locate my predicted effect, especially 
because college students represent a very specialized sect of young adults: those who are 
not only adjusting to the world at large, but also to the college environment where they 
are faced with unique pressures and perhaps unique feelings of isolation. 
One of the major contributions this research makes to the literature is identifying 
and beginning to dissect previously unstudied factors associated with the “why” of 
alcohol use and how such factors may not only draw people to alcohol but also keep them 
dependent on it.  If, in fact, future research that more conclusively tests my revised theory 
of causality finds support for the “alcohol use as a pathway to reducing feelings of 
existential isolation” hypothesis, this could inform the development of interventions and 
education programs put into place to reduce problematic alcohol use among emerging 
adults.  Specifically, concretely identifying reduced existential isolation as one 
consequential by-product of drinking would open up the possibility of creating 
empirically supported interventions aimed at reducing existential isolation in alternative, 
safer ways. 
Another (complementary) interpretation of my findings is that those who do not 
drink are more likely to report higher levels of existential isolation.  Taken this way, this 
research may in fact reveal a dark side of sobriety.  In other words, though non-drinkers 
will not face the long-term consequences associated with tolerance effects that may occur 
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for drinkers, they also may not be afforded the easy short-term relief that alcohol – as a 
tool to reduce feelings of existential isolation – provides.  Non-drinkers, then, are placed 
at a disadvantage if they do not have readily accessible alternatives for reducing such 
feelings at their disposal.  As such, putting aside the maladaptive long-term effects of 
alcohol consumption and focusing instead on the momentary positive effects, non-
drinkers (i.e. those without the option of using alcohol as a “quick fix” or for whom 
alcohol consumption would carry especially devastating consequences, as with 
recovering alcoholics or pregnant women) may suffer in the short-term relative to 
drinkers.  Of course, this is not to say that alcohol use should be considered an adaptive 
coping strategy; however, for those who are particularly vulnerable to feelings of 
existential isolation, these findings suggest that sobriety may in fact represent a relative 
disadvantage in certain contexts.  Future research would benefit from a focus on 
illuminating this possible interpretation, examining the circumstances under which this 
may or may not hold true, and building a body of evidence to inform the development of 
relevant interventions. 
The current study was designed, first and foremost, to investigate the differential 
effects of two previously undistinguished aspects of social isolation on alcohol use.  
Beyond this primary goal – which was achieved – this study was the first of its kind, 
intended to be a first step in breaking down the unique relationship between existential 
isolation and alcohol use.  Though my hypotheses regarding the directionality of this 
effect and some possible mediators and moderators were not supported, I did instead find 
support for some exploratory hypotheses regarding a reversed direction of causality and 
identify potential avenues of research for future studies.  I plan to continue this line of 
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research with a series of studies examining experimental and longitudinal direct effects, 
as well as how these effects might work through or depend on a revised list of possible 
mediators and moderators.  The results of this study will greatly inform the development 
of future research in this area and likely prove to be a valuable first step on this journey. 
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Appendix A 
Existential Isolation & Desire for Existential Connectedness (Existential Isolation Scale; 
Pinel et al., 2017) 
1. I usually feel like people share my outlook on life.* 
2. I often have the same reactions to things that other people around me do.* 
3. People around me tend to react to things in the same way I do.* 
4. I regularly seek out people who think about things in the same way that I do. 
5. People do not often share my perspective. 
6. If I could choose to spend time only with people who understand me, I would. 
7. I want other people to feel the way I do. 
8. I want to find signs that other people share my experience of the world around 
me. 
9. Other people usually do not understand my experiences. 
10. I want to be with people who share my outlook on life. 
11. People often have the same “take” or perspective on things I do.* 
12. It is important to me to feel like other people experience the world in the same 
way I do. 
* reverse-scored 
 
Note: items 1, 2, 3, 5, 9, and 11 comprise the Existential Isolation sub-scale; items 4, 6, 7, 
8, 10, and 12 comprise the Desire for Existential Connectedness sub-scale.   
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Appendix B 
Interpersonal Isolation (Social Support Questionnaire – Short Form; Sarason, Sarason, 
Shearin, & Pierce, 1987) 
1) Whom can you really count on to be dependable when you need help? 
2) How satisfied are you with the overall support you have in this area? 
3) Whom can you really count on to help you feel more relaxed when you are under 
pressure or tense? 
4) How satisfied are you with the overall support you have in this area? 
5) Who accepts you totally, including both your worst and your best points? 
6) How satisfied are you with the overall support you have in this area? 
7) Whom can you really count on to care about you, regardless of what is happening 
to you? 
8) How satisfied are you with the overall support you have in this area? 
9) Whom can you really count on to help you feel better when you are feeling 
generally down-in-the-dumps? 
10) How satisfied are you with the overall support you have in this area? 
11) Whom can you count on to console you when you are very upset? 
12) How satisfied are you with the overall support you have in this area? 
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Appendix C 
Alcohol Use (adapted from 2017 National Survey on Drug Use and Health; Center for 
Behavioral Health Statistics and Quality, 2016) 
1) Have you ever, even once, had a drink of any type of alcoholic beverage?  Please 
do not include times when you only had a sip or two from a drink. 
2) Approximately how many times in your life have you had five or more drinks on 
the same occasion? 
3) During the past 12 months, on how many days did you drink one or more drinks 
of an alcoholic beverage? 
4) During the past 30 days, on how many days did you drink one or more drinks of 
an alcoholic beverage? 
5) On the days that you drank over the past 30 days, how many drinks did you 
usually have each day? 
6) How many times in your lifetime have you been drunk? 
7) How many times over the past 30 days have you been drunk? 
8) During the past 12 months, on how many days did you have five or more drinks 
on the same occasion? 
9) During the past 30 days, on how many days did you have five or more drinks on 
the same occasion? 
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Appendix D 
Motivations for Alcohol Use (Functions for Substance Use Scale; Boys, Marsden, 
Griffiths, Fountain, Stillwell, & Strang, 1999) 
Have you ever used alcohol to… 
…make yourself feel better when down or depressed? 
…help you stop worrying about a problem? 
…help you to relax? 
…help you feel elated or euphoric? 
…just get really intoxicated? 
…enhance feelings when having sex? 
…help you to stay awake? 
…help you to sleep? 
…help you enjoy the company of your friends? 
…help you feel more confident or more able to talk to people in a social situation? 
…help you lose your inhibitions? 
…help you keep going on a night out with friends? 
…enhance an activity such as listening to music or playing a game or sport? 
…help make something you were doing less boring? 
…improve the effects of other substances? 
…help ease the after effects of other substances? 
  
  75 
Appendix E 
Mental Health (Depression, Anxiety, and Stress Scales; Lovibond & Lovibond, 1995) 
1) I found it hard to wind down	
2) I was aware of dryness of mouth	
3) I couldn’t seem to experience any positive feeling at all	
4) I experienced breathing difficulty (e.g., excessively rapid breathing, 
breathlessness in the absence of physical exertion)	
5) I found it difficult to work up the initiative to do things	
6) I tended to over-react to situations	
7) I experienced trembling (e.g., in the hands)	
8) I felt that I was using a lot of nervous energy	
9) I was worried about situations in which I might panic and make a fool of myself	
10)  I felt that I had nothing to look forward to	
11)  I found myself getting agitated	
12)  I found it difficult to relax	
13)  I felt down-hearted and blue	
14)  I was intolerant of anything that kept me from getting on with what I was doing	
15)  I felt I was close to panic	
16)  I was unable to become enthusiastic about anything	
17)  I felt I wasn’t worth much as a person	
18)  I felt that I was rather touchy	
19)  I was aware of the action of my heart in the absence of physical exertion (e.g., 
sense of heart rate increase, heart missing a beat)	
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20)  I felt scared without any good reason	
21)  I felt that life was meaningless	
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Appendix F 
Self-Esteem (Self-Liking and Competence Scale; Tafarodi & Swann, 1995) 
1) Owing to my capabilities, I have much potential.	
2) I feel comfortable about myself.	
3) I don’t succeed at much.*	
4) I have done well in life so far.	
5) I perform very well at a number of things.	
6) It is often unpleasant for me to think about myself.*	
7) I tend to devalue myself.*	
8) I focus on my strengths.	
9) I feel worthless at times.*	
10)  I am a capable person.	
11)  I do not have much to be proud of.*	
12)  I’m secure in my sense of self-worth.	
13)  I like myself.	
14)  I do not have enough respect for myself.*	
15)  I am talented.	
16)  I feel good about who I am.	
17)  I am not very competent.*	
18)  I have a negative attitude toward myself.*	
19)  I deal poorly with challenges.*	
20)  I perform inadequately in many important situations.*	
* reverse-scored 
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Appendix G 
Self-Control (Self-Control Scale; Tangney, Baumeister, & Boone, 2004) 
1) I am good at resisting temptation.	
2) I have a hard time breaking habits.*	
3) I am lazy.*	
4) I say inappropriate things.*	
5) I never allow myself to lose control.	
6) I do certain things that are bad for me, if they are fun.*	
7) People can count on me to keep on schedule.	
8) Getting up in the morning is hard for me.*	
9) I have trouble saying no.*	
10)  I change my mind fairly often.*	
11)  I blurt out whatever is on my mind.*	
12)  People would describe me as impulsive.*	
13)  I refuse things that are bad for me.	
14)  I spend too much money.*	
15)  I keep everything neat.	
16)  I am self-indulgent at times.*	
17)  I wish I had more self-discipline.*	
18)  I am reliable.	
19)  I get carried away by my feelings.*	
20)  I do many things on the spur of the moment.*	
21)  I don’t keep secrets very well.*	
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22)  People would say that I have iron self-discipline.	
23)  I have worked or studied all night at the last minute.*	
24)  I’m not easily discouraged.	
25)  I’d be better off if I stopped to think before acting.*	
26)  I engage in healthy practices.	
27)  I eat healthy foods.	
28)  Pleasure and fun sometimes keep me from getting work done.*	
29)  I have trouble concentrating.*	
30)  I am able to work effectively toward long-term goals.	
31)  Sometimes I can’t stop myself from doing something, even if I know it is 
wrong.*	
32)  I often act without thinking through all the alternatives.*	
33)  I lose my temper too easily.*	
34)  I often interrupt people.*	
35)  I sometimes drink or use drugs to excess.*	
36)  I am always on time.	
* reverse-scored 
